P. WATSON WILLIAMS said that members could not fail to realize the importance of this investigation of the sinuses; the slides which Dr. Pickworth had exhibited represented years of patient investigation. Of great importance was the peculiar chronicity of these conditions, the organisms penetrating the bone and other tissues and remaining more or less active, or at least ready for reactivation after long periods of quiescence. It was the clinical aspects, however, with which laryngologists were particularly concerned. There were many more cases in which the clue to successful diagnosis and treatment lay in the sphenoidal sinus region than was generally believed. Dr. Pickworth had shown that after the acute stage, the infection might persist for years, and could do infinite mischief. Cases of sinus infection in the child often presented systemic reinfections elsewhere. Probably when a definite infection became chronic the patient never threw it off completely, and it was liable to become reactivated even after a number of years. He (the speaker) wished that there had been time to refer to cases which showed the effects of reinfection; for example, he had intended to speak on cases of Frolich's syndrome in young boys, in which sphenoidal sinus infections were present and sinus disinfection produced favourable results.
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Sphenoidal Sinus Disease in Mental Disorder
By T. C. GRAVES My contribution is an account of two cases,1 representing a large number, to illustrate the continuation of that work on nasopharyngeal sepsis in mental disorder which has already been reported.
In these cases modes of treatment other than those having an action on the septic state are without avail on the psychosis; thus, the sedative drugs fail to remove the excitement of mania arising from closed foci of sepsis.
In the two cases now reported definite disease was present in the sphenoidal sinus and in both there was serious circulatory disturbance. The first was one of acute mania with cardiovascular intoxication, the second was one of mental confusion with optic neuritis and atrophy and other symptoms suggesting pituitary disorder-at one time suspected as pituitary tumour-and myocarditis. In both cases medicinal measures were without effect on the psychosis and associated sensory disturbances but these were ameliorated and recovery ensued following surgical treatment of the nasopharyngeal sepsis, aided by non-specific therapy to provoke a focal reaction and so stimulate discharge of residual sepsis after drainage. CASE I.-SEVERE ACUTE MANIA Female, hairdresser, aged 25. First certification on admission to mental hospital, April 12, 1933. Discharged November 3, 1933. Recovery maintained.
History.-Since age of 21: Influenza twice, nasal catarrh and later cacosmia and cacogeusia, also headaches, principally right temporo-parietal, but also bi-frontal-at first one day a week, later continuous-and two nervous breakdowns, one of five months' duration. In 1932 patient was at work, but in autumn and ensuing winter depression, asthenia, and malaise appeared and intensified. She ceased work and lost weight. In March 1933, severe abdominal pain with collapse was followed by undue excitement and unnatural elation by day and night. On admission to mental hospital there were noted, severe acute mania, variable confusion, faulty habits, aneemia, cardiovascular instability, general asthenia, and dental sepsis. The nasal passages and tonsils contained pus.
Course and treatment.-Terebene intramuscularly and a variety of sedative drugs by mouth and injection were given during April without improvement, in fact, digitalis, strychnine, brandy and oxygen were frequently required to combat circulatory enfeeblement and collapse. Early in May anti-scarlet serum 50 c.c. was given, and after this the patient was stronger and co-operated better. Sedatives were given but no collapses occurred. She even tolerated dental treatment of four extractions under general anesthesia. General aneesthesia for a sinus examination on May 30 was not well tolerated but it was possible, by Watson-Williams technique, to examine the six sinuses. Pus was found in the right sphenoid and left antrum, and these were drained intranasally.
A course of non-specifictberapy, using T.A.B. vaccine, was given. The patient was still maniacal and sedative drugs were still necessary as temporary palliatives, but the circulation was stronger.
On August 1, under general anaesthesia, septic tonsils were removed by dissection, and from August 8 on alternate days a course of four intramuscular injections of colloidal sulphur was given. From then onwards the possibilities of recovery became more manifest, for after July sedative drugs were not required. The weight which had fallen from 7 st. 6 lb. to 5 st. 13 lb. began to rise and at the end of August was 6 st. 2 lb. A further course of colloidal sulphur was given during September, and following this convalescence was assured. At the end of October the weight was 8 st. Patient now recognized that she had been mentally ill and was able to describe her experiences, including the development and, since the operations, the cessation of the sensory disturbances and catarrh. Objectively she was more stable, less irritable and more sociable. General muscle tone improved, shown in gait, carriage, and facial aspect and mobility. Facial colour replaced pallor. She was discharged from the mental hospital on November 3, 1933. She has remained well since then and has returned to work. Confused, depressed, resistive, noisy and restless. Visual and auditory hallucinations.
Perforation of both tympanic membranes and evidence of sinus and tonsillar disease.
Course and treatment.--Circulatory instability was increased by a profuse menstruation but by the end of the month she had rallied and her mental state appeared to be that of secondary dementia with hallucinations and excitement, for two years and a half. Amenorrhcea now followed and her condition during that time was such that only medical treatment could be given. She had sedatives, pituitary, ovarian, and parathyroid injections and tablets, tonics, potassium iodide, and gynecological treatment. She lost 5 st. 2k lb. and there was little change in her mental state;
instability of equilibrium became more marked and she constantly fell to the right.
With great difficulty her eyes were examined and bilateral optic atrophy suggestive of pituitary pressure was found. Her pulse at this time was 60. Lumbar puncture gave normal cerebrospinal fluid, not under increased pressure, although immediately after puncture she walked without falling. The findings now suggested that the pituitary damage was due not to tumour but to local toxemia. intranasally. The patient improved mentally, becoming more intelligent and quieter, and sedative drugs were no longer necessary. November 29, 1932. Both septic tonsils were removed by dissection. Patient was now rapidly gaining weight and a definite mental improvement was apparent. She was quieter and more composed, and she slept well and was able to help in the wards, but during her menstrual periods she became confused, noisy, and irritable. Although she was steadily improving, blepharitis, and sclero-conjunctivitis were now more marked than during the period of her acute illness and persisted in spite of adequate local treatment, especially on the left side. On November 28, 1933, another sinus examination was carried out. The antrum was clear but the sphenoidal and ethmoidal sinuses contained flakes of mucopus.
A similar procedure on December 19 and other dates was followed by improvement in the conjunctivae and lids.
By this time the menstrual relapses were much less marked and were characterized by simple irritability with no mental confusion. She went home on leave, worked intelligently in the hospital laundry and was able to discuss her case with insight; this improvement continued. She was discharged April 12, 1934, and has remained well at home. P. WATSON WILLIAMS said that Dr. Graves could not be accused of rushing into the sinus treatment, as one of the patients had been a sufferer from the mental condition for over three years, and it was only his (Dr. Graves') feeling that the origin of the trouble might be found in the sinuses that had made him determine to investigate and treat the sphenoidal and other sinus infections present.
What struck those who sew cases of sinus disease not in asylums was the necessity, if possible, of seeing and treating these patients at an earlier stage. Failing this early recognition and treatment, there were many who would drift into lunacy, or something nearly as bad.
On the Control of Air-Pressure in the Lungs after Tracheotomy By MUSGRAVE WOODMAN (Chairman) WHEN I was a house-surgeon I was impressed by a case of chronic intestinal obstruction with superimposed acute obstruction, the abdomen being much distended and the coils of intestine showing through the skin. The patient was much distressed, and he had a poor pulse. My chief carried out a colostomy and tied in a Paul's tube of efficient diameter, and out of this came large quantities of ftecal matter. At first this brought great relief, but with the passage of the faeces, anxiety increased, the pulse diminished, and within twenty-four hours the patient was dead. That impression has remained with me.
Three years ago a man came to me with chronic obstruction of the larynx; he had had this with increasing severity, for three or four months. He entered hospital, and we inserted a good tracheotomy tube, of wide bore. The relief from this was instantaneous, but lasted only for a few hours, at the end of which he began to get water-logged. He had a cough, and mucus and saliva streamed out of the tracheotomy opening. CEdema and collapse of the lungs developed and the patient died. His death was due, not to pneumonia, but to complete collapse of the lung.
